B THE DIVISION OF HEALTH OF MISSOGURI

130. FATHER'S NAME ¥

Eariie V. Long, 3r.

13h. MOTHER'S MAIDEN NAME

Bobbie Jean Wilson

. Health,
, & Welfare FILED N OV 1 4‘ 19-57 STANDARD CER"FKATE OF DEATH STATE FILE NUMB"ER
. Public 1] ()qg
h Service _ngistru_rion_ District No. u.,..m..vu...‘......_l..g.ﬁ........Prirnnry Registyuﬁun_Di_strict No-___,_/a.a,,!'__.,,__.._, Regislr_qr'_s No.“Ba fo Il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resndence befére
s.300 © a. COUNTY Jackson o STATE Miggouri b OUNTY Jaekson®™ o
157 b. C:]TRY (If owtside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
TOWN  © Kansas City Yes (KN (D | A8 1Ofn  Kansas City Yes[] No[]
c. Eglgé._nl‘_«lAAll-vl%gF (If NOT in hospital, give Iocauon) Length of stay in 1b >- 4/ STREET (If outside, give location} Reside on Farm
¢ 1 ADDRESS
HOSPITAL OF General #2 : 24,06 Norton Yes [ No[]]
= -
3. NAME OF DECEASED First Middle = Last 4. DATE Month Day Year
{Type or print) . 0
Earlie V. Long, Jr. oeath October 25, 1957
5. SEX nas | 6- COLOROR RACE| 7. MARRIEDT ] NEVER MA RIEDX] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR]| IF UNDER 24 HRS.
Mal N . . last birthday) | Months ] Doys Howrs. ] Min.
e egro wooyen[]  owvorceo[]| Qetober 1957 -
100, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZE‘ OF WHAT COUNTRY? -
during most of farkingA}fe, even. if retired) INDUSTRY -4 -
W Kans, City, Missouri | 1SA

14. NAME OF HUSBAND OR WIFE

s - T

16. SOCIAL SECURITY NO.] 17. INFORMANT Address

Earlie V. Long, father 24,06 Norton

INTERVAL BETWEEN
ONSET AND DEATH

15. WAS DECEASED EVER [N U. §. ARMED FORCES?
(Yo%nkmwn)| (f yus, give war or dates of service)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).)

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a) Possible bronchopneumonia

- Prematurity. t s

which gave rise to
above eduss (a),
stating the under-

USE OMLY BLACK iNK OR.RIEBON TYPEWRITE IF POSSIBLE

Conditions, if any, } DUE TO (b) _z

635

Doctor, coroner, etc, must use only standard nemenclature in item 18. No symptoms will be listed.

. g Iying causs last, DUE TO {c)

4 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 (v) 19. WAS AUTOPSY
D . 3 . oo . - - .PERFORMED? -
+ & - ‘ YES[] MO
¢ 2| 20a. ACCIDENT SUICIDE HOMECIDE 20b." DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART 'or PART 11 of item 18.)
= w
2 v O O O
] F ‘ SN -

o U|.20c. TIME OF .Hour Month, Day, Year
3 '8 INJURY §.m. -
g "E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WH'LED farm, factory,” street, nfh:e bidg., etc.) T T ’
é WORK AT WORK -
f 21. | cttended the deceased rom - . MS? T 10"25-57 and lost Eow h" ullvc on 10—25 57
H Death occurred ot 1/ l,]! :05 A = [T 01 the date stated above; and to the bas! of my knowledge, from the couses stated.
-E- --g- | 2a. S?%E B *. N / egree or title) o 22b ADDRESS #2¢. DATE SIGNED
5 .
z O /t. - 600 East 22nd- Street 10-28-57
D W230. BURIAL, CREMATION, | 23b. DA'E’E . 23c. NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (City, town, or county) . {5tate)
4033 REMOVAL {Specify - ' ' :
o Buria 10=30-57 Lincoln _ .~ '- s. City, Mo.
24. FUNERAL DIRECTUOR ADDRESS : 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

tkins Brothers Funeral Home 18th & B

ton /0-AP-ST 1Nl Prenglo 28
(L d Embalmer's S on Reverse Side) .

et
=
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 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side _of this certificate was embalmed

i bY M, OF DY oiirieiiiii ittt e preeee s eeesea e e s en g e re e s ses e s e ee e eaan «» Student Embalmer No.-...................
working under-my personal supervision, .
SEUAENE eerriteineereereesieeeessesasresssssresssesssseees Signed @M&A—éié/
Signature of Student Embaliner ) ' .
R : AP LN T, ) %
AT ) LT T - »7v". ~Licensed Embalmer No.. 2. .
i latid
. ' ) . P O Address/f-
= "= . Note: The above MUST BE SIGNED BY THE-: LICENSED EMBALMER in hxs OWN HANDWRITING (Failure
‘to comply with the above constitutes grounds for revocation of lxcense)
I '

If embalmed by a;STUDENT, he also shall sign in-his;OWN handwntmg."t ~CL

If this body is not embalmed, fact should be so stated above.
o8 b Lpets mo Fuocar Tt o




